THE DIYISION OF HEALTH OF mISSQURI
STANDARD CERTIFICATE OF DEATH 59-020512

. 0 AT EY AT E EILE NUMBER
“_tu JUN 3 0 1959egistru!ion_ Dis:riA:l No. ,04_2_Pr|mmy Registration District No. lo O ... Registrar's No, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o CONTY Rychanan STATE 4f o b CONTYR nhan'G m.ssyd"
b, CI'OTRY {If ourside cogporote limigs, give TOWNSHIF only) Inside Limits . CITY Inside Limits
TOWN S osep& Yegh ] No[] TowN St Joseph Yes[[] No [P

c. FgLL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b o”g SB%ERET t 5 (tf outside, give location) Reside on Farm
HOSPITAL OR 4 A ESS
INSTITUTION Oe geth. Hosp gdeS ] R # Yes No []
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year

{Type or print) Hattie Wr ight DEO:TH June 19, 1559

5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yearsIE UNDER 1 YEAR] IF UNDER 24 HRS
- MARRIED[_]NEVER MARRIED[_] {In yaars L
Fema.l e p Wh 1 t e & wmowsgzj DIVORCEDszeb . 23, 1 885 last h|7ngay) Manths I Doys Houra I Min,
. usu.u. OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
uripg most of working life, even if retired) IND RY
“House eeper ome Agency Mo o} U.5.4.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND CR WIFE
Granfield Wright Marie Hubbs James Wright(de)
. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
., no, kngqwn)| (14 . give w d f serv . . .
., on.or(;n g n)l( yes, give war of dotes of aervicel none Vlr_g 11 erqht St. Joseph, Ho
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.) INTERYAL BETWEENM
PART |I. DEATH WAS CAUSED BY: . ) ONSET AMD DEATH

IMMEDIATE CAUSE {a}

Conditions, if anv, \ DUE TO (b) af)%@ro’éf M Mﬁ"—f - plArs

which gova rise to } hd h O

cbova cowuse (o,
stating the under-

lying cousa lasrn DUE TO (:)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1 the terminal diseace condition ghren in PART | {9) 9. ge;:gTOESYE;\
RMED?

4 2ao YeEs[] NOD)
200. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)

J d Cl

20c. TIME OF Hour Manth, Doy, Year
INJ

NJURY  a.m.
p.m. N
20d. INJURY OCCURRED 20e. PLACE OF (i{JURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., atc.)
WORK AT WORK N
21. | attended the deceased from - - y , to and lost saw hl olive on - l1 - S-q
Death eccurred of il 4 P a - m on the dote stated above; and to the best of my hnowledge, irom the cuuus stated.
22a. SIGNATURE {Degree or title) o 22b. ADDRESS e W 22¢. DATE SIGNED
\
ZArend (W M 90 3. W) {~ 2+-39

T8\, CREMATION, | 23b. DATE ;fg. NAME OF CEMETERY OR %REMATORY 23d. LOCATION {City, town, or county) {Stare)

'imﬁﬂ.c.m 6/21/59 gency (emetery Agency Mo

2555 J e h 5 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
,A/?WEP » Y05CpPA, /@__ugc,/?ry 22ty Cloandl 2l
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
DY Me, OMMIBT . i ee e s eret e e r e e e e e re s an e eean ., Student Embalmer No. ......

working under my personal supervision.

R (1T =Y o | S RS Signed . 2o #3000 A ¢ :A

Signature of Student Embalmer
Licensed Emba Ny
YN
- . . P.O. addresstf s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \ .

If this body is not embalmed, fact should be so stated above. \ \ -

~




